FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?ENl;JmI:/IENT # 6 L/j / / g - 05-13-2002 90151 021 ***150.00
G1L-BART TRUCK SERVICE YN C
)
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
c=Suite Apt.#ete. .o oo . .| _ Suile, Apl ¢, eic. _ DO NGT WRITE IN THIS SPACE
- “BOXF OO~ —| e e EITIENT RS e eenee
City & State Clty Séate x 4. FEI Number Applied For
OFFE f"L— -1/ 9 B?b / 9’ Na1 Applicable
Zip _Country ZI-p3 ‘{ 7 é I 0 A{G_E 5. Centificate of Status Desired ] Eg.;fqlﬁd&tional

7. Name and Address of Current Registered Agent

Name LCKO oL/ F.
DO NOT WRITE _SuARCKoE RudoL)”

IN THIS SPACE §EYAHIL(SDALE DR
N o [ ANDO FL [ "$58/8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
v Signature. lyped or printed name af registered agent and Lk if applicable. {NOTE: Regisiered Agenl signaiure required when reinstaling) DATE
. R, .y . January 1 - May 1 Fee is $150.00
. P"S ’ﬁ.orporaﬂ(.)n = elllglbfs IT Satmi;ygs Inangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Sa* iing f?qmrime: and elects to do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) Make Check Payable to Department of State - Jo— — — —nou-- - - - - -
11. OFFICERS AND DIRECTORS

e p TLE

e SWARCORL RUDpoLS~ ~ N

STREET ADDRESS X’Eﬁf I Les D&!’-E 0& STREET ADDRESS
o-si-28 CREANDD [ 325/ CY-S7-2P
e e

NAME NAME

STREET ADORESS ' ' STREET ADDRESS
CTY-51-2P CITY-ST-2P
TIRE s

NAME NAME

s vl DO NOT WRITE

e e IN THIS SPACE

STREET ADORESS - . STREET ADDRESS

CIy-ST-2F CRY-ST-2P

TLE TILE

NAME ~ 1 - S U R NAME - el e . —— AT § ——aaDmanrm— e % e
STREET ADDRESS SI‘REET ADORiSS

CITY-ST-2P CITY-ST-2IP

TITLE TE

NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CiTy-ST-2P

13. I hereby cemlz that the information supplied with this fi I|n does not gualify for the exemption stated in Section 115.07(3)(), Florida Statutes. | further certify that the information
indicated an this report gy lemental repaort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or

receiher or rustee empowereg{o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 of on an
attachment with an atidr ,ass h all other likg etnp i ﬂ Uﬂ ol F F—
/
‘ saickolr 7/' O 5)-I9E0Y)

menMMWmmeWmm "Daytime Phone #

SIGNATURE:

CRZEQ34B (12/01)

May 13, 2002 8:00 am




